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JUN-13-1997 17:15 EMPIRE CORPORATE KIT P.B1/84

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secrotary of State
June 13, 1997

GOLD COAST DIAGNOSTIC & IMAGING, CORP.
717 PONCE DE LEON BLVD., STE. 239
CORAL GABLES, FL 33134

SUBJECT: GOLD COAST DIAGNOSTIC & IMAGING, CORP.
REF: P26000034210

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete docunent, including the electronic filing cover sheet.
You failed to make the correction(s) requasted in our previous latter.

The current name of the entity is as referenced above. Pleasae correct
your documant accordingly.

The amendment must be signed by an incorporator if adopted by the
incorporators or by a director if adopted by the directors.

Please return your document, along with a cepy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (904) 487-6906.

Darlane Connell FAX hud. ¥: HS7000009695
Corporate Specialist Letter Number: B97A00031914

Division of Corporations - P.O. BOX 8327 - Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Seare f State
June 13, 1997 tary @

GOLD COAST DIAGNOSTIC & IMAGING, CORP.
717 PONCE DE LEON BLVD., STE. 239
CORAL GABLES, FL 33134

SUBJECT: GOLD COAST DIAGNOSTIC & IMAGING, CORP.
REF: P960000984210

We received your electronically transmitted document. However, the
document has not bean filed.

Please make the following corrections and
refax the complete document, including the alectronic filing cover sheet

You failed to make the corraction(s) raquested in our pravious letter.

The current name of the entity is as referenced above.
your document accordingly.

Please correct

The amendment must be signed by an incorporator if adopted by thae
incorporators or by a director if adopted by the directors.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the f£iling of your document, please
call (904) 487-6906.

Darlene Connell FAX hud. §: H97000009695
Corporate Specialist lLetter Number: 897A00031914
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ARTICLES OF AMENDMENT
TO
ARTICLRES OF INCORPORATION

4

{prosant name)

Sotet. Ornit Miagmoite 2 Eregngy Cof

el

Pursu. nt to the pravisions of secdon 607.1006, Florida Statures, the undersigned corpom-'
don a: opts the following arricles of amendieny 10 its arvicles of incorporasion:
FIRST:

7

Amendment(s) adopted: oé
rld fhresiderl :
Mt . Prselenl

W% s droo et flegh,
$S57/39-¢2- §5, '
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Yan amen dment provides for an exchange, reclassification or cancella-

da

SECO. D: !
' tion of issued shazés, provislons for implementing the arheadmeat if not -
contained in the amendment itself, are as follows:

THIR].: The dafe of each amendment’s adoption:

POUR "H: Adoption of Amendment(s) (check oae)

G- =T 2
zo 2 1
gz 7w
: - a0 O

X Tt = amendment(s) was/were adogwd by the incorporators or board of d.g'x% £0rs =

- wthout shareholder action and shareholder action was not required, :

—Tis améndment(s) was/were a
v tes cast for the amcndmcnt(lg

roved by (he shareholders. The number ¢
was/were sufficient for approval.

o 7
g =
— 'ITn : amendment(s) was/were appiéved bythe shareholders through voting groups.
[The {

T
ollowing staremens must be separately provided for eaclh voring group
] entitled 1o vote separarely on the amendment(s).
The nuniber of voles cast for the amendment(s) was/werc sufficient for
approval by ) . .
. . (vaung group)
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Signed his __ /0 _dayof 3 199 7 .

Bosrd of lD!ucwrs. President or

{ Uy
?ir.ur i ldopted by reholders
(A director o¢ Incorporator if adoptad by tha directors or incorporators)

/ourda—s alo ,D,:- -

(Typed or printed name]
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